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SOUTH-EASTERN BRANCH: WEST KENT
DISTRICT MEETING.

THE next meeting will be held at the Old Falcon, at
Gravesend, on Friday, April 1st, at 3 P.M.
Dinner will be provided at 5 o'clock.
Tickets, 5s., exclusive of wine.

FREDERICK J. BROWN, M.D., Hon. Sec.
Rochester, March 8th, 18G4.

gepOrts of crcidtf.
OBSTETRICAL SOCIETY OF LONDON.

FEBRUARY 4TH, 1864.
R. GREENHALGH, M.D., Vice-President, in the Chair.
ON FIBROUS TUHOURS OF THE UTERUS TREATED BY

SUR*ICAL MEANS. BY I. BAKER BROWN, F.R.C.S.
On December 7th, 1859, the author had read a short
paper, containing a case of fibrous tumour of the
uterus treated successfully by surgical means. On
March 6th, 1861, he had read a second paper, giving
six cases, four of which were cured, one was relieved,
and one died. The object of the present paper was
to confirm the practice previously advocated, by four-
teen more cases, and at the same time to show that
in most cases a very modified surgical treatment was
sufficient; for, whereas Mr. BROWN had hitherto di-
vided his operation into two parts-preliminary inci-
sion of the os and cervix, and gouging or breaking up
the tumour,-he now found that the first step would
always arrest the haemorrhage and the development of
the tumour. In some cases the tumour decreased,
and when small it would entirely disappear, more
especially if of recent origin; and even when gouging
was required, a much slighter operation is sufficient.
Mr. Brown now used only a pair of long-handled,
blunt-pointed, curved scissors. The author entered
minutely into the mode of operating, and laid great
stress on carefully and thoroughly plugging the inci-
sions and whole vagina with oiled lint after the opera-
tion. Of the fourteen cases related, ten were cured
of the haemorrhage by the incision of the os and cer-
vix uteri alone, and one was relieved; in two only
was it necessary to perform the second operation,
both resulting in cure of the tumour; in six cases the
tumour had either entirely disappeared or materially
decreased after incision alone. Of the three deaths,
one had occurred from peritonitis, resulting fiom ex-
posure to cold and the restlessness of the patient;
one from organic disease independent of the opera-
tion; and one from pyemia. Out of between twenty
and thirty cases occurring in his private practice, the
author stated that he had had one death, in a patient
whose case was complicated with hematocele; and
that in his public practice he had had as many more
as were now given, with no more deaths.
The foll9wing practical conclusions were drawn.

1. The fact of the curability of these tumours is ma-
terially confirmed by these cases. 2. It is not neces-
sary in many cases to do more than incise the os and
cervix, thereby much lessening the danger of the
operation. 3. The haemorrhage is almost invariably
arrested by the incision of the os and cervix. 4. The
cure of these fibrous or fibroid tumours by surgical
means, without the danger of enucleation, is now
firmly established, as proved by Dr. M'Clintock, Dr.

Routh, Dr. Dawson of Newcastle-upon-Tyne, as well
as by Mr. Brown.

Dr. GERVIs asked whether the incisions he made
in the sides of the cervix uteri were ever apt to re-
unite; whether, if they did, the haemorrhage recurred;
and whether, if they did not, the incised condition of
the cervix, in a patient who subsequently became
pregnant, in any way interfered with normal parturi-
tion.

Dr. ROUTH considered the paper as evidence of the
advance of medical science with respect to a disease
many cases of which had been deemed incurable.
He alluded to the process of enucleation recom-
mended by Dr. Atlee, which he (Dr. Routh) regarded
as too hazardous. Dr. Routh considered that fibroid
tumours required different treatment according to
whether they were in or out of the cavity of the
pelvis, whether the heart and lungs were pressed
upon, or micturition impeded, or whether in either
case excessive floodings occurred. In any case, the
tumour should not be meddled with unless vital func-
tions were interfered with. Mr. Brown's operation
could not be used in suprapelvic cases, because of the
uncertainty of position and risk of woundinig the
peritoneum. In such cases he considered gastrotomy
the best treatment, removing both ovaries also. In
the pelvic fibroids, he agreed with the author that
the tumours after bisection diminished, and he con-
sidered this an established point in practice. The
opening of the cervix he believed not only checked
the heemorrhage, but enabled the tumour to be more
easily got at; it was, under the restrictions laid down
by Mr. Brown, quite safe.

Dr. GREENHALGH considered the question of fibroid
or fibrous tumours one of great importance, especi-
ally where the haemorrhage endangered the life of the
patient. In the great majority of cases he had
found the best results from the use of bichloride of
mercury or bromide of potassium. Still there was a
certain limited class of classes in which medicines
were of little avail, and it was in such that the divi-
sion of the cervix uteri was attended with benefit.
He had seen a few cases; and in these, although the
haemorrhage was considerably lessened, yet the size
of the uterus was not much reduced. In those cases
where pressure on surrounding structures had pro-
duced injurious effects, he had seen good results from
pushing up the tumour above the brim.
Mr. BROWN stated that care was taken to prevent

the incisions in the os and cervix from uniting. The
oiled lint, in the first instance, and the injections
afterwards, generally prevented union; but if any
bands of lymph were thrown out, he always broke
them down with the finger. He had never seen a
case in which the patient had been confined after the
operation, but it was only reasonable to infer that
parturition would be accelerated after these incisions;
for in the case of a primiparous woman, where the os
is torn, the subsequent labours are always exceed-
ingly quick. As to the rationale of the operation,
Mr. Brown thought the action was twofold. The
tumours were of very low vitality, and the slightest
interference with them stopped their growth. Thus,
in the first place, the initiatory blood-vessels were cut
through by incising the os and cervix; and, secondly,
the tumour was grasped more firmly by the contrac-
tion of the uterus, which always takes place after the
os is incised; and thus the tumour was confined,
could not grow, and often died.

CASES OF OVARIOTOMY, WITH REMARKS.
BY THOMAS BRYANT, F.R.C.S.

After a few preliminaryv remarks, the author gave
the details of ten cases of ovariotomy, six of which
were successful. The following are the brief notes.

350



REPORTS OF SOCIETIES. [British Medic&l Journal.

CASE I. Multilocular Ovarian Tumour; Ovariotomy;
Death on Fourth Day. M. C., aged 30, married. Tu-
mour discovered two years; never been tapped.
Ovariotomy on December 5th, 1860; small incision;
pedicle, which was broad, fastened by double liga-
ture; wound brought together with pins. Opium
freely given. Third day, vomiting, with tympanitis;
and death seventy-eight hours after the operation.
Post mortem examination; peritonitis.
CASE II. Unilocular Ovarian Tumour; Ovariotomy;

Recovery. E. D., aged 32, married. Disease existed
two years and a half; had been tapped once. Ovari-
otomy on October 15th, 1862; small incision; adhe-
sions in front; pedicle secured with clamp; wound
brought together with silver sutures. Uninterrupted
recovery in one month. This patient has since been
confined of a living female child.
CASE III. Unilocular Ovarian Tumour; Ovariotomy;

Recovery. A. S., aged 25, single. Disease four years;
tapped twice. Ovariotomy on March 20th, 1863; no
adhesions; small incision; pedicle secured with
clamp. Acute bronchitis. Perfect convalescence from
the operation in one month. The patient subse-
quently died from pneumonia two months after the
operation.
CASE iv. Double Ovarian Disease; Ovariotomy

Death. E. C., aged 32, married. Disease two years;
tapped once. Ovariotomy on April 15th, 1863; ex-
tensive adhesions; broad pedicle secured with three
whipcord ligatures on left side, on right side with
two. Collapse and death in twenty-two hours. Post
mortem examination; peritonitis.
CASE V. Semi-solid Ovarian Tumour; Ovariotomy;

Death. J. P., aged 44, married. Disease many years;
tapped once. Ovariotomy on July 25th, 1863; small
incision; broad pedicle secured with three whipcord
ligatures. Deathinthirty-sevenhoursfromperitonitis.

CASE VI. Multilocular Ovarian Tumour; Ovario-
tomy; Recovery. L. W,, aged 17, single. Disease
existed one year; never been tapped. Ovariotomy
on September 8th, 1863; small incision; no adhe-
sions; broad pedicle secured by three whipcord liga-
tures; silver sutures to wound. Rapid convalescence.
CASE VII. Multilocular Ovarian Tumour; Ovari-

otomy; Death. H. D., aged 24, married. Disease
three years; tapped three times. Ovariotomy on
October 8th, 1863; small incision; extensive adhe-
sions; broad pedicle requiring seven whipcord liga-
tures. Collapse and death in twenty-three hours.
Post mortem examination; slight haemorrhage into
abdominal cavity.
CASE VIII. llultilocular Ovarian Tumour; Ovari-

otomy; Recovery. H. B., aged 34, malried. Disease
one year; tapped once. Ovariotomy on October 8th,
1863; large incision; no adhesions; pedicle secured
with three ligatures; silver sutures to wound. Un-
interrupted convalescence.
CAsE ix. Multilocular Ovarian Tumour; Ovari-

otomy; Recovery. A. J., aged 37, single. Disease
one year; never been tapped. Ovariotomy on Oc-
tober 16th, 1863; large incision; no adhesions;
clamp to pedicle; silver sutures. Rapid recovery.
CASE K. Multilocular Ovarian Disease; Ovariotomy:

Recovery. S. C., aged 50, married. Disease eighteen
months; tapped twice. Ovariotomy on December
2nd, 1863; large incision; no adhesions; clamp to
pedicle; silver sutures to wound. Rapid convales-
cence.
The author confessed that in three of the cases

which had been noticed the chances of securing a
successful result from the operation were looked upon
as being very slight, and that he should now in simi-
lar cases refuse to operate. He dwelt upon the pro-
priety of being very careful in selecting cases, and
expressed his belief that the surgeon had better err

on the side of caution than on that of rashness. ie
considered that the best patient for the operation
was the one who was in the best health, and that
there was no special general preliminary treatment
demanded which was not applicable to other opera-
tions. He enforced the necessity of isolating the
patient, and of guarding her well from the contact of
allwho were not specially required for the treatment
of her case. It was to the careful observance of this
rule that he attributed his success. During the
operation he preferred to place his patient in the half-
sitting posture. He was indifferent to the length of
the incision which he made, but had commenced-
always with the small incision, and increased it when
any difficulty in the extraction of the tumour was ex-
perienced. He condemned the practice of exploring
the abdominal cavity with the hand, in the seareh
for adhesions, and advocated the practice of breaking
them down as they manifested their presence during
the operation. As to the treatment of the pedicle, he
used the clamp or ligature according to circumstances.
When it was long and narrow he had employed the
clamp, as convalescence appeared more rapid after
its application than when the ligature was used;
when it was broad and short he had used the liga-
ture, as he regarded traction upon the pelvic viscera
as most injurious. He spoke in favourable terms of
the practice which Dr. Tyler Smith had introduced of
dropping the pedicle with its shortened ligature into
the pelvis; and expressed his belief that such a prac-
tice might be more general. The practice of spong-
ing out the pelvis he regarded as dangerous, and
recommended its adoption only when an excess of
blood or of semi-solid ovarian material had taken
place. In the treatment of the wound he had always
employed silver sutures. He had also included the
peritoneum and abdominal muscles in his sutures. In
his after-treatment he had been guided by the ordi-
nary surgical principles. He had kept his patient's
room warm but airy. He had given but little opium,
and strongly advocated its employment as a suppos-
itory. For the first two or three days he had given
only liquid nourishment, such as good beef-tea and
arrowroot; but after that he had given meat and wine
with average caution. He had no special treatment
to recommend.
Mr. SPENCER WELLS argued that all serious opera-

tions succeeded better in private houses and in small
hospitals than in the larger institutions; and that
Mr. Bryant's success was due in a great measure to
his patients being kept alone in a private room, and
placed otherwise in similar conditions to those in
small hospitals. In some desperate cases, even where
there was little hope, it might be the surgeon's duty
to risk his reputation in the hope of saving life.
When blo6d or ovarian fluid escaped into the perito-
neal cavity, it should be removed with scrupulous
care.
Mr. BAKER BRowN agreed with the last speaker

that the arrangements had been precisely the same
as those practised in a small special hospital, but he
would strongly urge Mr. Bryant not to exclude the
pupils. In the London Surgical Home, visitors,
sometimes to the number of fifty or sixty, witnessed
his operations, and he had seen no ill effect follow,
his statistics of ovariotomy in that institution being
thirty-six operations and thirteen deaths. But after
the operation the patient must be separated from the
others to give her a fair chance of recovery. With
reference to sponging out the peritoneum, Mr. Brown
laid down this rule; if there were blood or fluid of a
colloid nature in the cavity, it must be removed
either by sponges or flannels, or sometimes by placing
the patient on one side; if, however, the fluid was
ascitic or simple mucoid fluid, as often found in
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ovarian cysts, and not in large quantities, he left it
alone. Of course, one would not interfere with the
pelitoneum if there were no occasion.

Mr. BRYANT was quite ready to give all credit to
the surgeons of the smaller hospitals for having
stimulated others to practise the operation. He was
ready to admit that great precautions were needed in
the larger institutions to isolate the patients, and
thus rescue them from all risks of contagious influ-
ences. The success which his cases had demonstrated
was undoubtedly to be attributed to this caution;
but it also proved that such was to be obtained in a
large hospital by attention to these points. He ac-
knowledged that a surgeon was placed in a difficult
position when asked to operate in a case in which the
prospect of success was very small; but he believed
that almost desperate cases should be avoided. He
would advise the sponging out of the pelvis when
much blood or colloid fluid had escaped into it; in
other cases it was not required. He agreed with Mr.
Brown that ib was a desirable thing that the pupils
should witness the operation; but as this advantage
was only to be obtained by incurring some unneces-
sary risk to the patient, he had thought it better
that, to a certain extent, they should be excluded.
The few who hadl been admitted were senior men,
who had been placed under a kind of quarantine for
some days previously.

LIVERPOOL MEDICAL INSTITUTION.
FEBRUARY 18TH1, 1864.

R. GEE, 3M.D., Vice-President, in the Chair.
Fracctured Scapula. A specimen was shewn taken

from a patient that had been under Mr. LOWNDES'
care at the Northern Hospital. She was an old wo-
man, aged 78, and was admitted on December 4th,
1863. She had fallen into a cellar and struck her
shoulder; there was some ecchymosis, and a very
distinct crepitus to be felt all over the scapula. There
were no other injuries. She went on well until De-
cember 19th, when, as she was standing up by the
fire and trying to get a light, some lighted paper fell
upon her dress, aud she was burnt so severely that
she died next day. The scaptula presented several
distinct fractures, both through the spine and the
body. There was a good deal of firm fibrinous depo-
sit along the line of the fractures, on both aspects of
the bone.

Villouts Ttomours of the Bladder, and Supputrative
Nephritis. Mr. NASH shewed a specimen. A man
agedl 40, an ironfounder, was admitted into the Royal
Infirmary on February 4th, 1864, with the following
history. About three weeks before, he first noticed
that his urine at times dribbled from him; he then
had some slight pain in the back, which was not suf-
ficielntly severe either to deter him from work or to
induce the belief that there was much amiss. The
amount of urine dribbled and the degree of pain in
the loins varied throughout. Three days before ad-
mission, in addition to the previous symptoms he felt
"bodily ill," and lost his appetite; nevertheless he
worked on, and even was at the foundry the morning
he was admitted; the day previous, he had passed a
few clots*of blood per urethram. On admission, he
was passing urine involuntarily guttatim. He had a
totterilng gait, and pain in the loins; his tongue was
dry; his pulse was quick, with general feverishness;
percussion over the pubis did not shew over disten-
sion, and yet the bladder did not seem empty. A No.
9 silver catheter failed to draw off anything, but upon
passing a large prostatic instrument, two or three
ounces of bloody fcetid urine escaped. The next morn-
ing, the large catheter was again used; but to no
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purpose, a little blood and some shreds only coming
away. The patient remained in this condition for a
few days, and at the end of a week succumbed with a
fluttering pulse, parched tongue, and muttering de-
lirium. The mode of death strongly resembled that
in continued fever. The breath was not urinous;
there were not convulsions nor coma.

Autopsy. The body was not emaciated, but, on the
contrary, there was a striking muscular development.
There was nothing in the general appearance to sug-
gest the probability of malignant disease. The left
kidney was found to be very much enlarged, with a
thickened capsule and a healthy suprarenal body.
The ureters were dilated, hypertrophied, and tortu-
ous. There was no peritonitis, nor enlargement of
the abdominal glands, nor of the cervical; no tuber-
cle in the lungs, which were unusually healthy. The
other viscera were normal. The walls of the bladder
were thickened; it contained five or six ounces of
urine, and two distinct tumours, one as large as a
smiall orange, the other of the size of a pigeon's egg.
The larger miass was attached to the bladder in a
position corresponding with the orifice of the rigght
ureter; the smaller was not far from the entrance of
the left ureter. Both growths felt something like a
piece of omentum; they were intersected by deep
sulei, were fimbriated at the surface, and resembled
the cauliflower excrescence of the os uteri. The
coverings of the tumours were directly continuous
with the lining membrane of the bladder; hence they
had apparently a deeper origin. Upon some of the
villi there were interspersed small clots of blood. A
probe passed into the bladder from the right ureter
traversed a sulcus, and appeared in the centre of the
growth. There was no cystitis. The capsule being
removed from the left kidney, it was found to be of
an unnaturally dark colour, and irregularly covered
with spotted elevations of the size of small peas,
which in places were confluent. The interior of the
kidney was found to be much disorganised; the cor-
tical portion was much softened, of a yellow colour,
and frequently spotted with something which looked
like either softened tuberele or thick pus; in the me-
dullary portion were layers of the same yellow inate-
rial interposed between, and running parallel with,
the pyramidal tubuli. The mucous lining of the
renal pelvis was enlarged. The left kidney was simi-
larly diseased, to a minor extent.
Mr. Nash said this case was a good example of the

occasional insidious origin and progress of renal dis-
ease; for, until three weeks before death, the disease
was unsuspected, while the appearance of the diseased
parts shews us it must have existed a much longer
time. The tumours in the bladder, for instance, can-
not have shot up and become so developed in three
weeks' time, and in the same way a vesical calculus,
or other tumour, may attain a large size without
giving the slightest indication of its existence, especi-
ally when, through impaction or an enlarged prostate,
it is prevented coming into contact with the neck of
the bladder; and in the present case, the size of the
growth may only lately have allowed it to reach the
vesical neck. It was stated that even a prostatic
catheter failed to draw off any urine; no doubt its
end became imbedded in the tumours. These growths
are generally called villous cancer; but Dr. Wilks
says, "The ordinary villous growths from mucous
membranes are not malignant, and therefore the old
term villous cancer is an erroneous one; but this
does not preclude a cancerous growth putting on
this appearance." Again, rarely or never do two
primary malignant growths exist in one subject at
the same time. With regard to the kidneys, there
can be no doubt that they became secondarily affected,
from irritation having been conducted upwards by
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the ureters which induced chronic nephritis. Mr.
Nash thought the condition of the kidney was the
immediate cause of death, through imperfect depura-
tion of the blood, although the described symptoms
of uraemic poisoning were by no means well marked.

Extensive Tubercular Disease. Dr. GRAHAM shewed
specimens of tubercle from a boy aged 12, at the
Bluecoat School, who died after symptoms of acute
hydrocephalus, pain in the head, squinting, loss of
vision, etc. A large quantity of fluid was found in
the ventricles of the brain, and there was tubercular
matter in the cerebellum: the lungs were full of
tubercle and a section gave the appearance of gran-
ite; the peritoneal cover of the liver was studded
over with tubercle, the right kidney was healthy, the
left infiltrated with tubercle and pus, the ureter large
and dilated, and a deposit in it; there was also tu-
bercle deposited in the walls of the bladder. There
was general enlargement of the glands.

Diseases of the Liver. Dr. GEE shewed three speci-
mens.

Hydrophobia. Dr. E. WHITTLE related a case which
occurred in August 1864. Thomas Jones, aged 35,
sent for him at 5 A.M. The messenger reported that
the patient was suffering from retention of urine;
and he accordingly took a case of catheters with him.
On the way the messenger asked him whether he had
ever seen a case of hydrophobia. He replied in the
negative; but asked what that had to do with the
man's not being able to pass urine. The messenger
then explained that the patient had a dread of drink-
ing. On arrival at the house, Dr. Whittle found him
sitting quietly on a chair, and complaining of a con-
stant and distressing inclination to pass urine, while
scarcely any passed; he examined the abdomen and
found that the bladder was not distended, but that
he was suffering from dysuria, just in the same way
as patients often do after the application of a blister.
His pulse was not accelerated; his tongue was clean;
and there was no febrile excitement. Every five
minutes he was seized with a convulsive shuddering
that seemed to pervade his whole frame; some of the
attacks were more severe than others, when he ex-
tended his arms and legs rigidly, leaped up in his
chair, and called out to be held, that he might not do
harm to anybody. He was in no respect unconsci-
ous; and during the intervals he talked about his
condition, and said he felt something flash through
him as if he were electrified, beginning about the
penis. Dr. Whittle had a looking-glass held to him,
and it immediately brought on a paroxysm. He
offered him drink, which had the same effect; he in-
duced him to try to drink, and by making a resolute
effort the man did drink; but so violent and pro-
longed a paroxysm was occasionad by the attempt,
that it seemed as if he would have been suffocated.
He had no recollection of ever having been bitten by
a dog or cat, or any other animal. The paroxysms
lasted nearly half a minute, and recurred about every
five minutes, but they gradually increased in violence
and frequency, and became more prolonged. About
eight o'clock, he seemed to remember suddenly a cir-
cumstance that had occurred abouit ten months be-
fore, and which up to this moment entirely escaped
his recollection. When working at a gentleman's
house, doing repairs, he had occasion to go into a
water-closet. While he was making use of the closet,
a little lap-dog was lying on some shavings in a
corner; while he was adjusting his dress to leave, he
disturbed the dog, which flew at him, scratching
with his tooth the end of the peiiis, bult so slighty
that no mark remained; there was scarcely a drop of
blood, and he thought no more about it. One of the
workmen took the dog and drowned it. The remem-
-brance of this circumstance had a bad effect upon

him; he felt himself a doomed man; he immediately
undressed and went to bed; called for his children,
and took leave of them, and desired them to be taken
away. He attempted to read a psalm to them with
the intention of prayino with them; but the par-
oxysms recurred now so violently that he was obliged
to desist. He was soon rapidly worse, there being
scarcely any intermission between the paroxysms;
he rolled his head violently about as if struggling for
breath; he continually expectorated a glairy ropy
mucus that seemed to come from the pharynx; this
he spattered all about the bed, and it also hung in
strings from his lips and about his chin; he expelled
it from his mouth with great difficulty. He expressed
a fear that he might bite, but did not make any at-
tempt; he frequently, however, begged everybody to
keep out of his reach, and his hands had to be secured
on account of his violence. He continued in this
state all day, getting gradually worse, and about 5
P.M. died in a paroxysm, apparently exhausted. To-
wards the end he was flushed, with pulse much ac-
celerated, and copious perspiration; these symptoms
being apparently brought on by his violent struggles.
The place in which he was bitten accounted curi-

ously for the apparent anomaly of a case of hydro-
phobia beginning with symptoms of urinary irritation.
It appeared that he had felt this irritation for two
days before Dr. Whittle saw him; but it was only on
the previous evening that he had felt any dread of
drinking; up to that time he supposed that he was
merely labouring under an attack of gravel.

Dr. HIBBERT TAYLOR related a case which occurred
twenty years ago at the Northern Hospital, under the
care of the late Dr. James Carson.
Mr. HIGGINSON observed nothing had been said

about the parts injured having been cut into after
death, to shew whether there was any inflammation,
which is said to come on when the symptoms of hy-
drophobia appear; and stated he should be inclined
either to incise or cauterise the parts, or inject them
subcutaneously.
Mr. HAMILTON mentioned two cases he had read of

in which pain was manifested in the parts bitten
before the symptoms shewed themselves. He had
removed the three bitten parts by deep incisions,
three months after the bite, in the case of a young
gentleman who had been bitten by a favourite dog.
'The dog shewed symptoms of madness the night after
biting him, and was shot.

Dr. BRABAZON had seen two cases; and in neither
of them were there any marks of recent inflamma-
tion. In the first case, the patient, aged 12, had
complained of pain in the side of the face, like neural-
gia; then difficulty of swallowing came on three days
later; he could answer questions rationally, but had
a jerking motion when standing up: he complained
of a feeling of choking; saliva was constantly flowing
from his mouth, and he was gnawing his clothes; his
pupils were widely dilated. In the second case, a

child, aged 6, was bitten three weeks before in the leg
by a dog, which had bitten several other people. He
had pain in the part bitten, and opisthotonos; his
pupils were dilated; his pulse quiet; he was anxious
to drink, but could not; he could swallow solids.
Death took place from exhaustion.

Dr. WHITTLE said there were two forms of rabies;
in the one, the dog will not bite unless it is provoked;
in the other, it will bite anyone. The dog has no fear
of drinking, and will swallow. The horse will bite
and tear his knees, and trot round and round until
he dies.
Mr. DENTON asked whether there wer-e any patho-

gnomonic symptoms or rabies.
Mr. HODGSON said the dogs affected will always

pick up bits of rubbish, and will vomit their food and
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drink, but not these extraneous matters which are
found in their stomachs after death; the tongue is
hanging out; and there is an appearance as if there
-were something in the throat.

Mr. HIGGINSON had found in a dog's stomach a ball
qof its own hair.

I RIDE CT O MY.
LETTER FROM S. BROWNE, L.K. & Q.C.P.

SiR,-I regret that Mr. Bowman, in his reply to
miy letter of the 27th ult., has not answered on his
own authority, derived from his investigations of
glaucoma and the results of iridectomy in his own
practice, the following very precise and clear queries.
"Let him" (Mr. Bowman) "give us a plain, brief,
unequivocal description of the exact pathology of the
disease now called glaucoma; and, above all, let us
hear how it is that iridectomy-an operation that
must more or less mutilate the eye-effects a 'cure'
of glaucoma in its several stages, from the premoni-
tory period to the stage of the disease when the eye
has become considerably altered in structure. All
surgery, worthy the name of scientific surgery, is
based upon definite principles; let us know what are
the definite principles of iridectomy" (in glaucoma),
" and then we are likely to listen to its advocates,"
ete. I asked him for a plain, brief, and unequivocal
statement of his own views; but he has evaded the
subject by referring me, in the closing sentence of
his letter, to the summary of cases published by Mr.
Hulke! In a preceding paragraph, however, of his
communication, he says: "The 'recognised princi-
ples of scientific surgery' is here a sounding phrase,
and nothing more! That is scientific in surgery which
is based on exact observation of the manifestations of
disease, and which contrives and applies to the relief
of disease so discriminated an adequate method of
treatment. The discovery or contrivance of such a
remedy, in the case of a previously incurable malady,
and one destructive of sight, is a high evidence of
science, and one of its brightest results." Just so.
But does this " sounding phrase" explain " how it is
that iridectomy-an operation that must more or
less mutilate the eye-effects a ' cure' of glaucoma in
its several stages," etc. ? No, nothing of the sort; it
is a simple evasion of the question, and must be thus
regarded until some one will undertake to explain
"what are the definite principles of iridectomy".

I have just read Dr. Wolfe's lucid communication
which appears in your last number (March 12th), and
which deals both with the pathology of glaucoma,
and gives a rationale for the operation of iridectomy
also. Now, as this gentleman dissents from the
pathology of glaucoma as advanced by Von Grilfe,
and is clearly not " a blind follower of a master", and
as he has also stated the principles of iridectomy ac-
cording to his view, it would have been instructive,
had we seen, side by side, the independent opinions
of these two able advocates of iridectomy. Whether
Mr. Bowman will accept these views of Dr. Wolfe, or
whether they will carry conviction to the profession,
I cannot determine; but they have certainly this to
recommend them: they are clearlyand plainlysetforth.
The pathology of glaucoma, right or wrong, as laid
down, is exact. There are definite princiDles given for
the employment of iridectomy in the treatment of the
pathological condition which is supposed to exist;
and I shall certainly watch with considerable interest
the issue of the question, as it now stands before the

medical public. Meanwhile, I may state that the
views and opinions I have already submitted are un-
altered.

It has been my wish to elicit truth. I am not one
of those "men" referred to by Mr. Bowman, wbo
"have not moved forward promptly on this subject"
(iridectomy) "with the age"; nor have I "Iopposed
other improvements when first propounded"; but I
have lived long enough to have seen many specious
theories in medicine ably propounded, warmly sup-
ported, and then sink into nothingness; and I have
arrived at the age when men usually seek for some-
thing beyond mere assertion to sustain any position,
and when they are not likely to be carried away by
the most brilliant theories which are not upheld by
intelligible arguments and unquestionable proofs.
Now as, in these respects, the theories relative to
glaucoma and its " cure" seem to my mind more than
defective, I have not been able conscientiously to re-
ceive them. But Mr. Bowman, it appears, has hope of
me yet; he "eexpects that ere long" I will "reach
the same conclusions as others"-viz., the iridecto-
mists. Well, it may be so. I am, I trust, open to
conviction; buit I cannot hope to raise my fancy to
the pitch of the " young surgeon" who, after a
month's attendance at Mr. Bowman's ophthalmic
hospital, " can make himself master of the very
simple method of conducting the slight and rapid,
though delicate examination necessary for deter-
mining the tension of an eye"! Now, be it under-
stood, it is not to determine whether tension of the
eyeball exists in any case-that I know my own sense
of touch could reveal; but it is to determine by
"touch alone"-for so I shaped my query-whether,
in certain inflammations of the deep tissues of the
eye, " glaucomatous complications" exist also!

I must conclude by expressing my conviction, that
the correspondence which you invited upon the ques-
tion of iridectomy in glaucoma, will be followed by
beneficial results both to the profession and to the
public. As the question at present stands, it is clear
that there is yet much to be definitely settled; but,
in the hands of those who are investigating the
matter, and who, I am satisfied, are actuated by an
anxious desire to arrive at the truth, it will receive
all the consideration which its importance demands.

I am, etc., S. BROWNE.
Belfast, March 15tlh, 1864.

MEDICAL PRIZES FOR STUDENTS AT
OXFORD AND CAMBRIDGE.

LETTER FROM W,rILLIAM OGLE, M.D.
SIR,-Dr. Humphry has done well in calling atten-

tion to the prizes within reach of medical students at
Cambridge. It is but justice to my Alma Mater to
endorse, however imperfectly, what he has mentioned
as to the advantages of a university course.

First, there are fellowships, of which a greater
number now than formerly are open to laymen. Next
come scholarships, which, to the value of 220 to £40
per annum, may be easily obtained by any one who
has stood fairly in a public school, and by very many
who have not had that advantage. But this is not
all; nor, in fact, anything, in comparison with that
which is within the reach of every one. The chief
prize is "the mental training"-",the best founda-
tion"-which is necessarily laid in reading for the
B.A. degree. Many a man goes up to the University
with a most limited knowledge of Greek and Latin,
and with a still more slender stock of mathematics,
who nevertheless takes a very respectable position at
the time of his degree; and ever afterwards he is a
marked man. It is enough that he is of Oxford or
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